2005 LIMITED LIABILITY COMPANY Jan 1891:“%(];(])25])800 am

ANNUAL REPORT
DOCUMENT # L88000005960 Secretary of State
1. Entity N 01-18-2005 90185 007 ****50.00
AMERICAN WELLNESS, L.L.C.
Principal Place of Business . . Mailing Address
500 SOUTHGATE PLAZA 500 SOUTHGATE PLAZA
SARASOTA, FL 34239 SARASOTA, FL 34239
' I

2. Principal Place of Business 3. Mailing Address ||Im|l|n|m||mﬂ|IMIm" 1‘

Suite, Apt. ¥ etc. Suite, Apt. #, ete. 01122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number [ TApplied For

65-0944913 Not Applicabie
ap Country Zp Couniry 5. Certificate of Status Desired W] Eeso gng
8. Name end Address of Current Regiatered Agent 7. Name and Address of New Registared Agent
- — m———— o — o ——— e Name _ _Q, ]___, .
HERBEK GARY Str, ?mé 1B Number {s Not Of;bﬁe . -
500 SOUTHGATE PLAZA jess (P.0. Boy Number (s Not ARcep
SARASOTA, FL 34239 568 go‘-”ﬁ"ﬁﬂ % 2
Sarpsotd, L 34239
City 7 FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1| am familiar with, and accept
the obligations of re, ad agent.

SIGNATURE D«EMOA&LU\AAQ_) — ‘/“n/n?g—

ww ted Neme of regestened agenil et 1l & Apmcabie (NOTE: oo g)
“? . v .
Flling Foo is $50.00 - C ) S . L ‘Makn check payablo to
Due by May 1, 2005 s ) B . : : Florida Department ot State

9. I MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGRM [ Delete il [Odcrange [ Aodition
NAME BLUMETTI, JOANNE E NAME '

STHEET ADDRESS | 2474 BORDER RD. STRELT ADDRESS

CoTY-ST-2P VENICE, FL 34292 CTY-ST-2P '
TILE MGRM 7 Delete TTLE ﬂChanqe 71 Addition
NAME HERBEK, GARY NAME

STREET ADDRESS | BSH4-FEAGSFARRWAY smanoeess | 194249 Clublouse k4.

OT-S-2P | GARABOFAFL—34241 aesz | Oingyille, YA 901 55

TME MGRM [ Detete _TME B Crange [ Addition
NANE ANDERSON, 360 NAVE Sobe | .
__STREET ADORESS | 7301 IGUANA DR __ ___ || ST ADORESS | . -

cay-S7-2P SARASOTA, FL 34241 CmY-S1-2P

TTE 73 Detetz TMLE [JcCrange (T} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§3-2P

i [ oetete TITLE [ change  [J Acdition
NAME . . NAME

STREET ADORESS : STREET ADDRESS

CmY-ST-ZP © | - ' - cony-51-2P .

TIE ' O eets mE [DChangs [} Acdition
etz |, L L CTy-51-2P i

11. | hereby certify that the mfocmauon stpplied with thia filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shal have the same legsl effect as if made under oath; that | am a managing member or managet of the
fimited liability company or the receiver or trustee empowered 1o execuie this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: QlAA-U\Am) /“/05 OY-92]-1388

PRINTED MAME OF SKINING MANAGING MEMIER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Derytime Phone 3




